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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076
) ) Washington, D.C, 20549 Expires: April 30, 2008

Estimated average burden

_ FORM D hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, L]
07073899 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering  { [] check if this is an amendment and name has changed, and indicate change .}
Series T Subgrdinated Debentures

Filing Under (Check box{es) that apply):  [T] Rule 504 [7] Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: ] New Filing [#] Amcadment aEcENED Q%"/P
o
A. BASIC IDENTIFICATION DATA WETTTAN

1. Enter the information requesied about the issuer \ & AUG é “ e /

Name of Issuer ([ ]check if this is an amendment and name has changed, and indicate change.) \%x ﬁ)‘\
FMR Corp. O 200 /%

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludmg\%cﬁ de)
82 Devonshire Street, Boston, MA 02109 (617} 563-7000

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

The primary business activities of MR Corp. are: (i) providing investment advisory and management servicas, primarily to the Fidelity Investments mutual funds; (i)
distributing investment products and providing securities brokerage and clearing services; (i) providing participant record-keeping, transfer agent and investment portfolio
services; and (iv} investing in and operating non-financial services, businesses and real estate.

Type of Business Organization

[/] corporation [] tlimited partnership, already formed [ other {please specify): O e
- - - PROCESSED

[ business trust [ limited partnership, to be formed
Menth Year
Actual or Estimated Date of Incorporation or Organization.  [QJ4] [0]0] Actual [] Estimated SEP 0 6 m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN Tor Canada; FN for other foreign jurisdiction) THOMSON
=

GENERAL INSTRUCTIONS
Federal:
Whao Must File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4{6), 17 CFR 230.50) ctsecq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afiter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Reguired: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are lo be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of &



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer,

»  Each executive officer and director of corporate issuers and of corporate genceral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers. See Schedule A attached hereto

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  [] Exccutive Officer [[] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [ Executive Officer [] Director [J General and/or
Managing Portner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer  [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [ ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [7] Exccutive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Qwner 7] Executive Officer  [] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner 7] Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2af 9




B. INFORMATION ABOUT QFFERING

Yes No
las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ooooivenn, C fd '
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o §_25.000.00
Yes No

Does the offering permit joint ownership of a single unit? i [x N
Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oifering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A,

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed l{as Solicited or Intends 1o Solicit Purchasers
{Check ~All States™ or check individual SIAIES) ... encsssesesesisersnsesssssssessensssennens ] A1 StaLES
D) K & M G o O oI by B I G0 O
(L]
M M ) @M M) 2 [M 2 [RY] [NC [ [on] [OK] [OR] [RA
m B8 B M K 0D M VA A W G B9 @R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) .o s et e b E] All States
[ar]
OL]
M1 ME] (V) @mm [FE &M ) N [Npl [om [GR] [or]l  [PA
WV

Full Name {(Last name firsi, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual S1BLESY v ettt ree et ees s reeen st s reaem s s e b et [] Al States
AZ (I
M1 M NV M ] @AM NY] ¢ [ED  [©6]  [0K]  [OR]  [PA
®) (0 (b N X @On N A WA &Y D WY [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

. . Jof9 . .
*Certain persons who are non-accredited investors will, however, purchase gerles T Suberdinated Debentures contemporaneously with this offering

pursuant to SEC Rule 701.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price’of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... evreesnnen. §_850,000,000.00 ¢ 176,000,000.00°
EQUILY vrvvvrtrerersnassnsesssssesesseesasensessess s seassnsessssess s secuent 440448 sadaE AR R PSSR RR SRS bt s 0.00 s 0.00
[ Common [] Preferred
Converntible Securities (including Warrants) ... e $ 0.00 §0.00
PrnershiP [NLEFESIS ... ettt ar st b s e r e S en et bbbt b eann et eee $0.00 50.00
Other {Specify N/A RSOV O DO OOV SO OP PP NPRPTURODOVRE. 5
TOMA] oottt st vt e e e et e b A A R s 5.850,000,000.00 ¢ 176,000,000.00

Answet also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItEA TNVESIOTS wovovvovevecessecnnsess s esessssssssseesesssssssssssreeeesessssssssssssssssssssssreemsssssneee 12T b3 176,000,000.00°
NON-BCETEATIED INVESLOS 1uvvvvivss v isnsessonsessrrrssrrsssses sssrasesesssesssssessmsessesssessssesmessaessessmscoasissiiosses 5000
Total (for filings under RUIE 504 ON1Y) orvrvierrriiveeirmsnsssessessseecessssesoseseseesessasecesssenenss N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Questien 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oseoe e eee et e e s LNA s N/A
Regulalion A ... i )
Rule SO0 i et ees e et e e e e s
TOLAL L\ttt ie e vttt e vrrensre et e r e en e e n e e s e e SRR e b
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranslEr ARENLTS FEES oo ed s e Sy e g s e O $ 0.00
Printing and Engraving CoslS. ..ottt O s 0.00
LERAL FEES ouvruuruuuirmrrmssrsenssismssentesseass et seessoseseesssesssesset e ees et senmse bR bat 8L SRR R R T TR 4 $ 19.000.00
ACCOURTING FEES Liiiiiiiiioiniiecncsint ettt as et bbb b e e ant bbb b se bbb s st b s e sonbr bt g s 0.00
ENEINEETINE FEES 1ovvnirsieverierecees st secseni st seastses st sstsens oo b st s e b b b adt bbb s bbb 0 s 0.00
Sales Commissions (specify finders’ fees SEparately) ... O s 0.00
Other Expenses (identify) Blue Sky Filing Fees 4 8 600.00
TOML cvevsesesetssesessesoseseessst ettt 7] §_19:800.007

* Does not include sales or number of investors reflected in original Form D dated February 28, 2007.
" Does not include expenses reflected in original Form D dated February 28, 2007.
40f9



C. OFFERING PRICE, NUMBER GF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
ProCeeds 10 ThE ISSUEL ...t e e L R e e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

¢ 849,980,400.00

Payments o

Officers,

Directors, & Paymenis to

Affiliales Others
SAIAMIES AN FES <ovoveieeeoeeees st es bt s s ebssssssestb s bas e b et eas b s £ res S 880 R e e aren e s_0.00 [)$_0.00
PUTCRASE OF 18R] ESIALE .....v et re e mrir e R r s sat s sR bbb s sasae s s e sarmi s s ben e e Os 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 00
AN EGUIPITIEIT oo eeeceeeree et emca bbb bt 10 st 4184 b 4 0444801041 TR SRR TR nRs bbbt a b tasn b Os 0.00 s 0.
Construction or leasing of plant buildings and facilities i s 0.00 % 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) s 0.00 Os_—
Repayment of indebtedness s 0.00 s 0.00
WOTKINE CAPIAN ovvrrsvessssressomsnnseessesssseeesnes s sssessssssssnes it sssssssssssenssssessssssssseseessossssss ] 30200 [ $_849,980,400.00
Other {specify): 0s 0.00 s 0.00

0s 0.00 []s 0.00

COMITI TOAIS covvvveosvvsssrsesmns st 5900 4 $_849,980,400.00
Total Payments Listed (£olumn to1als @dded) ......cooerrorveiriieecomnsinsencriees s essss s msssessssressens 7] $_849.880,400.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer 10 any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
FMR Corp.

Date
August A £ , 2007

Name of Signer (Print or Type)
Susan Sturdy

Title of Signer (Print or Type) /
Secretary

ATTENTION

intentlonal misstatementis or omissions of fact constltute federal criminal violatlons. (See 18 U.5.C. 1001.)

S5of9



[ E. STATE SIGNATURE

1. Is any party described in 17 £FR 230,262 prcscntly subjcc! to any of the dlsquahﬁcatlon Yes No
provisions of such rule? .......ccviivniiiirinnninnne - ettt pen e st L] o)

See Appendix, Column 5, for siate response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signatyre Date
FMR Corp. M M August A0, 2007

Name (Print or Type) Tive {Print or Type)
Susan Sturdy Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9




APPENDIX

Intend to sell
to non-accredited
investors in State

3 -

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
Series T Number of Number of
Subordinated Accredited Non-Accredited

State Yes No Debentures Investors™ Amount’ Investors Amount Yes No
AL J x |$850,000,000.00 |, $2,000,000.00 0 $0.00 l X
AK |
AZ x | 9$850.000,00000 $75,000.00 0 $0.00 [ |
AR [
CA X | $850,000000.00 |28 5330000000 0 $0.00 [ x
co | *x  |s850,00000000 |3 $252500040 O $0.00 ([«
CT I X $850,000,000.00 |4 $1,225,000.90 0 $0.00 l l X |
DE X $850,000,000.00 |1 $625,000.00 0 $0.00 l_-“ |_T_
oC X $850,000,000.00 |5 $50,000.00 0 $0.00 |-— %
FL | x| sssoo0000000 |7 52,775,000.00 0 $0.00 [ x
GA [__—I x | 585000000000 |g 5192500000 0 $0.00 [
Hi ! x $850,000,000.00 | 5375.000.00 0 $0.00 I_' [T
S el
I | x |s850000,00000 |17 p2,425,000.0 0 $0.00 | | x
N [ x | s850,000,00000 |1 $50,000.00 0 $0.00 | [ x
A | | | |
KS [__ [_x—_ $850,000,000.00 |4 $450,000.00 0 $0.00 | x
KY | || x  |s8s000000000 |4 5325,000.00 0 $0.00 [ %
ME [ [
MD X $850,000,000.00 |5 $1,050,000.0 0 $0.00 | | X
MA [ X $850.000,000.00 | 740 §126,675.000.00 0 $0.00 | x
M X | $850,000,000.00 |1 $50,000.00 0 $0.00 || x
MN [ | x| $850,00000000 |1 $50,000.00 0 $0.00 | | X
MS |

7of9

* Does not include sales or number of investors reflected in original Form D dated February 28, 2007,



APPENDIX J
1 2 3 4 5
Disqualification
Type of securi under State ULOE
ty
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Series T Number of Number of
Subordinated Accredited Non-Accredited

State Yes No Debentures Investors” Amount” Investors Amount Yes No
MO X $850,000,000.00 ’ 5450,000.00 0 $0.00 X
MT | |

v |
NV | i

NH | x| $850.000,000.00 | g 511,400,00000 O $0.00 | X
NM | I |

NY x || $850,000,00000 |, $3,625,000.( 0 $0.00 [ i x
NC [ x| 369000000000 g $425,000.00 0 $0.00 | [«
ND | I I

OH I X $850,000,000.00 | 14 151,225,000.0 0 $0.00 | | X
oK | | |

OR | | |——'
PA x | $850.000,00000 |,, $152500000 © $0.00 | | x
SC l [

o | |
™ | x| 985000000000 | g125.0000 O $0.00 [ x
T X $850,000,000.00 34 [54,250,000.0 0 $0.00 J ) 4
UT [ x| 385000000000 | 4 550,000.00 0 $0.00 X
VT x | 365000000000 14 5225,000.00 0 $0.00 | x
VA [ x |$850.000,00000 |4 $25,000.00 0 $0.00 | [ x
WA x $850,000,000.00 2 $400,000.0( 0 $0.00 | X
W _ Ll

* Does not include sales or number of investors reflected in original Form D dated February 28, 2007.
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APPENDIX

Intend 10 sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Series T Number of Number of

Subordinated Accredited Non-Accredited
State Yes No Debentures Investors Amount Investors Amount Yes No
WY

PR
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SCHEDULE A

FMR Corp.

The business address of all of the below-named persons is ¢/o FMR Corp., 82 Devonshire
Street, Boston, Massachusetts 02109.

DIRECTORS

Johnson, Edward C., 3d — Chairman of the Board
Byrnes, William L.

Curvey, James C.

Johnson, Abigail P.

Johnson, Edward C., IV

Remondi, John J.

EXECUTIVE OFFICERS

Elterich, Steven E. Fidelity Investments Systems Company —
President

Johnson, Abigail P. Fidelity Employer Services Company —
President

Johnson, Edward C., 3d FMR Corp. — Chief Executive Officer

Lawson, Rodger FMR Corp. — President

LoRusso, Joseph Fidelity Financial Intermediary Services —
President

Scheuer, Alan FMR Corp. — Executive Vice President
and Chief Financial Officer

Smail, Peter J. Pyramis Global Advisors — President

Wilson, D. Ellen FMR Corp. - Executive Vice President,
Human Resources

{B0672390; 2}



SCHEDULE A
BENEFICIAL OWNERS
Benefictal owners having the power to vote or dispose of, or direct the vote or disposition
of, 10% or more of a class of voting equity securities of FMR Corp. are:

Johnson, Edward C., 3d

Johnson, Abigail P.

END

{B0672390; 2}



